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THE EYES OF SCHOOL 
CHILDREN 


Soon after Donders called attention 
to the practical importance of hyper- 
opia and astigmatism, statistics were 
sought as to the relative frequency of 
the different forms of ametropia; and 
these were largely based on the exami- 
nation of the eyes of school children. 
In 1885 B. Alexander Randall found 
that the eyes of more than 200,000 per- 
sons had been so tested and the statisti- 
cal results recorded in the literature. 
When Risley made his report on 4,000 
eyes of school children, in 1881, he 
recommended certain needed reforms 
in the lighting and furniture of the 
school rooms, and pointed out the im- 
portance of astigmatism and choroidal 
lesions in the development of myopia. 

In 1890 a program was offered “‘to 
save the eyes during school life”. The 
problem was thus stated: “The para- 
mount question in the location and 
planning of every school building 


should be, where and how can be ob- 
tained the best possible light for every 
pupil?” The program included the cor- 
rection of faulty methods of using the 
eyes, the use of glasses, the use of print 
adapted to the vision of the eyes, 
care of the child’s general nutrition 
and health, and continuous intelligent 
supervision of the school room by 
teachers trained as well as possible for 
that part of their work. Allport em- 
phasized the financial cost of defective 
sight, and took up the idea of training 
teachers to test their pupils’ vision and 
to supervise ocular conditions in the 
school room. This method of definite 
study of what each pupil can see and 
as to the effect of school life on vision 
has been widely applied. Dr. Thomas 
D. Wood found that in the years 1922- 
23 there had been 1,239,018 thus ex- 
amined in Pennsylvania and over one 
million in other states, an average of 12 
percent being found defective. 


After 1907 special schools, and also 
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red. There was no pain. A sévere 
head cold had preceded this by one 
week., ‘Wision was very much reduced. 
Examination of the right eye showed 
media very cloudy. He was referred 
toa ‘dentist who extracted the remain- 
de cof this teeth, which were diseased. 
“X-ray ofvsintises showed mild sinus 
cloudiness. Wassermann was nega- 
tive’ ,Urinalysis showed albumen and 
casts) With extraction of. teeth and 
administration of potassium iodide the 
visidn | began to clear, and on January 
15, 1930, there was noticed for the fi 
time a large detachment of thé retina 
in the lower portion-ef the globe. This 
detachment was probably — simple, 
judging by a transillumination test. 
On May 9th tension O.D. was 11, O.5. 
10 mm, (Schigtz). Vision in the right 
eye with minus 13 D. sphere was 
20/200 ; left-eye, light perception. 

Discussion. DR>~RYCHENER. thought 
this an ideal case for ignipuncture after 
the method of Gonin, as the detach- 
ment was all in the inferior quadrant. 
He advised intracapsular extraction of 
the cataract in the Jeft eye. 


Dr. A. C. Lewis had once saved the 


vision of a patient’s only eye in which 
retinal detachment ae occurred. Hex 
attachment-of the | superior rectus and 
that ofthe superior oblique muscle and 
also One between the insertion of the 
inferior rectus and that of the inferior 
oblique below, with prompt and per- 
manent reattachment of the retina. 
Seen quite recently, this patient still 


has good vision. The speaker thought 
the-prognosis for removal of the left 
lens should be good. 

Dr. BLue remembered Dr. Lewis’s case 
quite well, and had had a similar treat- 
ment in mind for thiSone but had post- 
poned it because of the recent cee 
roiditis. 


Congenital interstitial keratitis and an- 


nular posterior synechia? 
De ACE ss he had been 
cal fm consultation by Dr. W. T. 


ride on January 5, 1930, to see a baby 
two days old with a defective right 
eye. Examination showed a dense in- 
terstitial opacity over the central part 
of the cornea, and a cloudiness of the 
surrounding cornea. The pupil could 
not be seen through the center of the 
cornea, but by oblique illumination was 
seen to be occluded and fixed. There 
was an absence of conjunctival and 
ciliary congestion and of other acute 


_ inflammatory symptoms. 


“Believing this a luetic infection, 
blood specimens from patient and both 
parents we e examined, but were all 
reported negative. 

Under_atropin, dionin, and yellow 
ointment, the eye symptoms 
clea rapidly. At the end of two 
months all adhesions: were broken 
down and the pupil was round and 
normal in appearance. There still re- 
mained a slight cloudiness of the pu- 
pillary area of the cornea. 

R. O. RYCHENER, 
Secretary 
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special methods to meet the needs of 
children with vision so imperfect that 
it was liable to be made worse during 
education by the usual methods used 
for children with good sight, were es- 
tablished in Great Britain under the 
influence of N. Bishop Harman. These 
have been introduced and used in 
America since 1911, particularly in 
Cleveland, Detroit, and Minneapolis; 
and a general plan for such sight-sav- 
ing classes has been in operation 
throughout the state of Ohio for about 
five years. As now developed the plan 
includes sight-saving rooms, chiefly in 
the grade schools, where children who 
require such help are gathered under 
special teachers for a part of each day, 
to receive instruction by blackboard 
work, through books printed in large 
type, and under the most favorable 
lighting conditions. At other hours 
these children receive oral instruction 
in other rooms with children of the 
same grade who have full vision and 
who are taught throughout by the usual 
schoolroom methods. } 

It is difficult to estimate the influence 
which examination of the eyes and 
vision of school children has exerted 
on the general appreciation of the im- 


portance of public health. In the early 


years of such examinations it was 
stated that the vision of children of the 
first grade need not be tested, as with 
them the results were unsatisfactory 
and not reliable. Now that the field 
workers of the National Society for 
the Prevention of . Blindness have 
demonstrated how to make tests of 
vision on children of from four to six 
years, so as to give perfectly definite 
and reliable data as to the vision of 
children entering school, such exami- 
nations will be more extensively re- 
sorted to. The tests used have been 
in the hands of ophthalmologists for 
years, but the best method of applying 
them had not been understood. | 

= Recently the National Education 
Association has published a book en- 
titled “Health education, a program 
for public schools and teacher training 
institutions”. It is an octavo volume 
of 250 pages, prepared under the direc- 
tion of Dr. Thomas D. Wood, chairman 


of the joint committee of the National 
Education Association and the Ameri- 
can Medical Association. Only a small 
part of this volume is devoted to the 
eye and vision; but ophthalmologists 
can well afford to look into it, to learn 
the point of view from which health 
problems are regarded by physicians in 
various lines of practice, by educators, 
by sanitarians, and by the most in- 
telligent part of the general community. 


Edward Jackson. 


PROBLEMS OF THE SIGHTLESS 


Ophthalmologists are primarily in- 
terested in the conservation of sight: 
they have only a secondary interest in 
the problems of the sightless. To be 
sure these are problems to be handled 
by those who have made a special study 
of the subject and who are able to de- 
vote their entire time to this work. 
However, anything that will give a 
clearer insight into the feelings and ex- 
periences of the blind concerns the 
oculist. : 

several years ago a beneficent per- 
son bequeathed a sum of money to an 
organization for the blind, the interest 
to be used in prizes for the best essays 
each year by students from the state 
school for the blind. 

The prize essays for this year con- 
tained some interesting observations. 
Three points, perhaps, are -especially 
deserving of consideration. The first 
is that the blind were given every care 
and opportunity for development in 
study and play during the years of 
schooling, but that.after this period of 
education they were graduated into a 
rather nonappreciative world without 
further provision to help them continue 
the training so well begun. 

The second point is that in a large 
city, where the blind number several 
hundred, there should be some meeting 
place set aside for the blind and pro- 
viding entertainment especially de- 
signed for them, and in which particu- 
larly they could visit of evenings with 
friends whenever they cared to do so. 
For the blind there are many lonely 
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hours, and for them conversation is 
genuine recreation and education. 

The last point is that the blind per- 
son should be met, greeted, and con- 
versed with as an intellectual and 
social equal, and thus helped to dissi- 
pate the inferiority complex which is 
almost certain to possess him. This 
can best be done by a natural attitude, 
conveying the feeling that they do not 
differ from the rest but are members of 
the common family of mankind. 

To be protective is a human instinct 
which causes the adult to put an arm 
around the shoulder of a child and leads 
the physician to do the same to a blind 
person. Yet it is not hard to understand 
that this and similar friendly gestures 
may offend the dignity of the blind 
person and make him feel inferior. 

Of great importance is care of the 
blind after the school age. The club 
room idea is a good one, with its possi- 
bilities of games especially adapted and 
books in Braille. It should not be diffi- 
cult to obtain in each large city, from 
some philanthropist or philanthropic 
organization, a gift providing for these 
purposes. 

For the bigger peapletn of how to 
carry the education of these people 
beyond the school period, much ma- 
chinery seems necessary, and the ques- 
tion of employment in competition with 
those of useful vision is one to which 
organizations for the blind have de- 
voted ceaseless thought. Much has 
been accomplished but much remains 
to be done. To dole out charity to the 
sightless and to let them hear them- 
selves referred to as handicapped is in- 
tensely foolish and unkind. That they 
may be received as equals and may be 
trained to earn a living in a competi- 
tive world are the ideals to be kept. in 
mind. 

All who work with the blind under- 
stand how essential it is that the atti- 
tude of pity be eliminated in dealing 
with them, and that they may become 
imbued with the spirit of self-help, but 
we have not yet succeeded in instilling 
this idea into the mind of the general 
public. 

Daren: T. Post. 


clinical ophthalmology or some indiv 












































BOOKS ON OPHTHALMOLO: 


“Of the making of books there is 
end”. At times we may feel that th 
should be, for the market is glutted ¢ 
unfortunately many new books - 
merely repetitions or else persofffal | 
pressions of opinion of unsubstan 
value. A book on any phase of o 
thalmology should not simply refi 
the author’s opinions unless sii 
opinions have been firmly sustainge 
and widely recognized. For the 
vancement of a new theory curr 
journals should be utilized and 11} 
book should appear only establiskk 
facts. 

There seems to be room for five ty 
of book in ophthalmic literature, ws 
a separate function for each one. . F¥ 
stands the encyclopedia, of which cli 
Casey Wood’s American Encyclopeme 
of Ophthalmology is probably the off 
standing example. This has to | 
voluminous, but the individual artic 
need not go into the minute details 1 
contain the exhaustive bibliograph 
required by certain other types. Ab&@ 
once in twenty-five years is perhap 
sufficient frequency of appearance fo 
work of that sort. 

Second comes the “system” 
“Handbuch”, dealing as a rule w 


ual phase thereof. Shining examples 
this type are Norris and Oliver’s “S 
tem”, the Graefe-Saemisch ‘Har 
buch”, Wildbrand and Saengej 
“Neurologie des Auges”, and the n¢ 
“Kurzes Handbuch” of Schieck af 
Bruckner. Such publications as the 
must be exhaustive in their scope. 
articles must be written by men wh 
can discuss the work and theories” 
others, amplifying these by their ov 
experience, and presenting definite co 
clusions so far as possible. The bibl 
graphies should be complete for t 
sake of future investigators, who. 
their publications can cite the autho 
tative treatises for complete lists 
references to a given date. ) 
As third in the classification we ha‘ 
the general textbook of ophthalmolog 
of the sort compiled by de Schweini 
or Swanzy or Fuchs or Axenfeld. T 
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